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P.O. Box 1450 

Alexandria, Virginia 22313-1450 
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indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 
21839 7590 02/21/2007 

BUCHANAN, INGERSOLL & ROONEY PC 
POST OFFICE BOX 1404 
ALEXANDRIA, VA 22313-1404 


Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 

Eapers. Each additional paper, such as an assignment or formal drawing, must 
ave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with the United 
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CFR 1. 363). 

Q Change of correspondence address (or Change of Correspondence 
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2. For printing on the patent front page, list 
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: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
t forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignmei 
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COUNCIL OF SCIENTIFIC AND INDUSTRIAL RESEARCH ^l^tpl!^ 1 ' INDIA 1488.00 OP 

03 fdmi 3 g;{J JJ 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual $3 Corporation or other private group entity LJ Govern 
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4a. The following fee(s) are submitted: 
S Issue Fee 
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